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Please type or print in ink. 
Ie:; 
I~ 

kli 8: \ 5 A Public Document 
JULIE BUSTAMANTE 

LASS~NlY CLERK 
By .... __ Deputy 

1. Office, Agency, or Court 

Name of Office, Agen? or Court: 

LA$.514) LDt1f!Jt¥. 
Division, Board, District, if applicab e: 

Go AfLb of SWflf/?ilJ22(Jtz { 
Your Position: 

Sufl"-iLV 
,.. If filing for muttiple position, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: __________________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

l4712rL-~ ~ntYOf 
n City of 

o Multi-Ccunty 

o Other 

3. Type of Statement (Check at least one box) 

C Assuming Office/Initial Date:~~ __ 

~nual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , through 

December 31, 2009. 

0 Leaving Office Date Left: ~~ __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ~~ __ , through 

the date of leaving office. 

0 Candidate Election Year: 

4. Schedule summary1-
,.. Total number of pages 

including this cover page: 

,.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 g"Yes - schedule attached 
Investments (Less thart 10% Ownership) 

Schedule A-2 ci Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B I~es - schedule attached 
Real Property 

Schedule C iJi'Yes - schedule attached 
Income, Loans, & Business Positions (l~me Otflar than Gifts 
and Travel Paymenf.s) 

Schedule 0 
Income - Gifts 

Schedule E 

DYes - schedule attached 

,"s - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable dmgence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury underthe laws of the State 
of California that the foregoing is true and correct 

Date 

FPPC Fonn 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



JACK HANSON 
DISTRICT 5 SUPERVISOR 

C!)-AFCO 
II" ~ONG VALLEY GROUND WATER MANAGEMENT DISTRICT 
'-{.ASSEN COUNTY TRANSPORTATION COMMISSION 

LAW LIBRARY BOARD OF TRUSTEES 
TALL WHITETOP CONTROL FUNDING COMMITTEE 
PSA II 
AIRPORT LAND USE COMMISSION 
LASSEN REGIONAL SOLID WASTE MANAGEMENT AUTHORITY 
LASSEN COUNTY AIR POLLUTION CONTROL GOVERNING BOARD 
LASSEN TRANSIT SERVICE AGENCY 



SCHEDULE A-1 
Investments 

CAUFORNIAFORM 700 
FAIR POUnCAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

p../2. 
GENERAL DESCRIPTION OF BUSINE 

MAU/lflJtU 
FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 - $1,000,000 

~O,OOl - $100,000 

DOver .$1,000,000 

NATURE OF INVESTMENT 

~ock: [J other -----::--c--c------
(Desaibe) 

n Partnership 0 Il'Icome of $0 - $500 

- 1) I} V ~ ~o '"come Reoeived or $500 '" More (".porl 00 S<hedule CJ 

IF AR ~ IE: 

='-"-J~_ JLlL-'!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTIC 

(lEO IffIltfc< GLJi0--rltLC 
GEN RACOESCRiPiON OF BUSINESS ACTIVlrf 

-r;£ 04 NVU) 0-:'f (i if I U e tY firVf 6 )1)i9t1tf-
FAIR MARKET VALUE 

D $2,000 • $10,000 

o $100,001 • $1,000,000 

~0,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Slack D Other -----c~=-::------
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report orr SdJedule C) 

~,l~L7~E~~'~ DATE! _ :3 J-'!L 

ACQUIRED ~SPOSED 

GENERAL DESCRIPTION F BUSINESS ACTIVI (p(l:f> 

A6 RtL,JAJCflJ V£l1-laN;21&, , 
FAIR)MRKET VALUE 

[312,000 - $10,000 L-.l $10,001 - $100,000 

0$100,001 - $1,000,000 DOver $1,000,000 

NATUji'E OF INVESTMENT 

[1)4- DO",,, ------;0==------
(De-seibe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on SdJedlJie C) 

IF APPLICABLE, LIST D,A.TE: 

~~~­
ACQUIRED 

~~-.JJ'L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D .$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

D S1ock. D Other -----::--c-c------
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report on SChedule C) 

If APPLICABLE, LIST DATE: 

~~~. 
ACQUIRED 

~~-'!L 
DISPOSED 

... NAME OF BUSINESS ENTirf 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

LJ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

n $10,001 • $100,000 

U Over $1,000,000 

D S10ck D Other -----cc;-=-::------
(DeSClibe) 

D Partl"lership 0 Income of $0 - $500 
o Income Received of $500 or More (RepDtt 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

~~-'!L 
ACQUIRED 

~~-'!L 
DISPOSED 

... NAME OF BUSINESS ENTlrf 

GENERAL DESCRIPTION OF BUSINESS ACTIVlrf 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o S10ck [J Other -----C==c:;-------
(Describe) 

D Partnership 0 Income of $0 - $500 
o Income Received of $500 or More (Report OJ"] Sdleduie C) 

IF APPLICABLE, LIST DATE; 

~~~ 
DISPOSED 

Commen3: ________________ ~ ________________________________________________________________ ~ 

FPPC Fonn 700 (200912010) Sch. A·1 
FPPC TolI~Free Helpline: 8S6IASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIA FORM 700 
FAtR POLITiCAL PMcneES :COMMlSSlON 

Name 

Check one 
o Trust, go to 2 ~~Siness En1ity, compEete the bux-, (fJe-Ir go to 2 

FAIl;( t.AARKET VALUE 
C $2,000 $10,000 
0$10,001 • $100,000 
~ $100,001 ~ $1,000,000 
~er $1000,000 

OF INVEST VIEt., 1 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
_..J_....JJ!!L 

DISPOSED 

'''-~~ Pl'Of.lriettnhtp Partnership 
atrn< 

BUSINESS POSITION • .ilJ!lJJ. .. ~fbc. ................ _ 

P. ~\(M I rJ ~ LJ 1& ~-rJJ(,/i-
Description of Business Adv1y Qr 
City or other Preci~ Location of Real Prap:rty 

FAIR MARKET VALUE 

CJ $2,000 ~ $10,000 
o $10,001 - $l(JQ,OO(! 

[J $ ,001 ~ $1,000,000 
:- Over $1 ,000,000 

NATURE OF INTEREST 

[p"Property OWnership/Deed of Trust 

IF APPUCAELE, liST DATE: 

__ ..J __ ...J 09 
ACQUIRED DISPOSED 

D Partnership 

C Check: box if additional schedules reportlf'\g !nvest'T'lents. or real prope;!y 
are attad1eC 

Name 

-------------_ ... _--
Address (Business Address Acceptable) 

Check one 
D Trust, go 10 2 C Business Enllty, CCjmptete the ~, Itwlt go to 2 

liGENIE"',," DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, UST DATE: 

OF INVESTMENT 

_....J __ . ..1 09 
AC::;:UIRED 

;:] Partnersnip 0--···· 
BUSINESS POSITION 

0$1]· $499 
0$500. $1,_ e $1,001 ~ $10,000 

0$10,001 • $100,000 
DOVER $100,000 

__ ..J_....J.2!.. 
DISPOSED 

.. 4.INVES'llIEI'4TS _ lNTERES'!>; '" REAk PROPERTY HEUl JiY THE 
WSINESS lENTIl'\' OR. TRlJST '~l,l.', 

Check one box:' 

INVESTMENT C REAL PROPERTY 

Name of Business Entity IX 
streel Address or Assessor's Parcel Number of Real Property 

Qesclip1l0n of Bus'rl')ess Activity ill 
City or ather Precise Loca1l<m or Real property 

FAIR MARKET VALUE 

$2,000 ~ $10,000 

$10,001 ~ $100,000 

$100,001 $1,000,000 

Over $1,000,000 

NATURE OF IN7EREST 

Property Ownership/Deed of Trust 

Leasehold __ ..... _. 
Yrr., felTlQ1'Tmg 

IF APPLICABLE, UST DATE: 

ACQUIRED DISPOSED 

Pa.rtnernhJp 

Check box 11 addi11ofll~1 schedules reporting invest"T'lents or ree .... 1 property 
are attach ed 

Comments·'-______ ~~ ___________ ~.___ FPPC Fonn 700 1200912(10) Sell. A·2 
FPPC TolI~Free Helpline: a66/ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR. POUTtCAL PRA:CTlCS COMMISSION 

... STREET ADDRESS OR pfIC'SE LOCATION 

4q /2 ~ 9 OJ) tiuvl'1£ L MJi ev 
cjUjaNit ~L~_~_"' ____ _ 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 ~ $100,000 

r·~100'OO1 - $1,000,000 
[il Over 11,000,000 

NATURE OF INTEREST 

~~erMliFVDeerl of Trw\. 

C Leasehotd ._"_."_ 
Yr:;, f\ilTlainng 

IF APPLICABLE, LIST DATE: 

---1---1 09 ---1---1~ 
ACQU1RED DISPOSED 

n 

IF RE~AL PROPERTY, GROSS INCOME RECEIVED 

51,001 ~ $10,000 

$10,001 ~ $100,000 OVER $100,000 

SOURCES OF RENTA;..INCOME: If you own a 10% ofgreawr 
interest,. list the name of each tenant that is a single source of 
Income of $10,000 or more, 

... SlREET ADDRESS OR PRECISE LOCAilON 

----------_ ......................... __ ._--
CI'TY 

FAlR MARKEl VALUE o $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

1: Over $1,000,000 

."'lATURE OF INTEREST 

D Qwnersh!plDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1g~ 
ACQUIRED DISPOSED 

C :....easehold _____ _ 
YnL mma:ning 

IF RENTAL PROPERT'f, GROSS !NCOME RECEIVED 

0$0 - $499 1$500 - $1,000 :J $1,001 ~ S10,nOO 

[J 510,001 - $100.OC:C DOVER $100,000 

SOURCES OF RENTAL INCOME ff you own a 10% or greater 
Interest, list the :'lame of each tenant that IS a sfngle source of 
bcome of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'"' NAME OF LENDER· 

ADDRESS (Business Add~$$ Acceptable) AD=>RESS (BlJsiness AddreslS Acceptable) 

aUSINESS AC-:1VlTY, IF ANY, OF :...E"4DER BUSINESS ACTIVITY, IF ANY, OF LENDER 

IN"""ERESi _~'7E TER.."" (MorrthsNeano) 

----'% :=J "ione ---_% No," 

HIGHEST BA....ANCE Ql.RING REPORTING PERIOD rfIGrfES, BALANCE DURIf',iG REPORTING PERJOD 

C $500 - $1.000 $1,001 $10,000 $500· $1,000 ::::J $1,001 - $10,000 

L.J $10,001 - $100,000 0 OVER $100,000 $10,001 - $100,000 [J OVER $100,000 

Guarantor, it aFPlcabl$ 

Comments: ________________________ _ 

FPPC Form 700 1200912010) Sch. B 
FPPC TOII~Free Hetpline: 866/ASK~FPPC W\Y\V.fppe.-ca.gov 



, ' , . 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CAUFORNIAFORM 700 
FAIR POUTICAL PRACTICES COMMIS$JON 

Name 

(Other than Gifts and Travel Payments) 

YOUR BUSINESS POS , ON 

NAME OF SOURCE OF INCpME 

--:Jkl 'JrM b1t/~lldJ i}t( (~{J 
ADDRESS tBusiness Add~$ Accep1abJe) v 

lQ,JiiCMaf/)'Q hoy'll CevF 
eVnEss ACTIVlTY, " AN:;:5F SOURCE 

,ba\LW;:rtt~I. laJ\zDIrJ~ 
YOliR BUSINESS POSITION 

O/A2/I)(~m -J)lgd~,,-=--____ -
GROSS INCOME H,ECE!VED GROSS INCOME 1=lECEIVED 

C $500. $1,000 $1,001 ~ $1Q,Ooo 0$500 ",000 o::ri1."" . $10,000 

o $10,OC1 • $100,OCO [915VER J~OC,OOO 0$10,001 • $100,000 OVER $100,000 

CONSIDERAT10N F"OR 'NHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or regls1ered domestic partner's income E:f'salary Spouse's or registe-red domestic partner's- Income 

::: :peZ;IW~ 'tlitNc-:---_~ 
(property, cw: boat I#tr:.) 

[J Loan rnpaymet!l 

[] Comm.:sslon or 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. ,Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

N..;ME OJ=. LEN DEW 

AODRESS (Business Address Accep1.l'IbJ9) 

BUStNESS ACTIVin'. IF ANY, 

HIGHEST BALANCE DL.RING REPORnNG PERIOD 

C $5JO ~ $1,000 

[] $1,001 - $iO,OOC 

$10,001 - $100,000 

OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % DNone 

SECURITY FOR LOAN 

o No.'1e o Personal re!>Ldence 

ome' ________ ~~~~---~ ........ " ...... _ 

, FPPC Form 100 (200912010) Soh. C 
FPPC Toll-Free Helpl:ne: 866/ASK .. FPPC www.fppe.ea.gov 



.. 

SCHEDULE E 
Income - Gifts 

CAUFORNIA FORM 700 
FAIR POUTICAL PRAC11CES COMWSStON 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box • 
• You are not required to report income from government agencies • 

ADDRESS (13USrflftSJS Address Acce:pu. .; 

;< ZJ'O 511tla~~ ELv't? 
CITY{(1\S; 
_ 'f..1ILo C 0<: va v,4 CA 
aUA~~C1TIVITY' IF ANY, OF SOURCE I ~ 

.euJr'T11I2j1t / W:IV\)~ 
OATE(S) ~j~ _ _ -~ __ L _ AMr.J!7fl) 

(r. aoplicar)$) 

TYPE OF PAYMENT: (must check one) 0 Gift r~come 

DESCRIPTIQN Tq{Atllti.= Rf.11t1 "EM.,.'.") ~iI:t 

CITY AND STATE 

(i)~ SP£~~ WLi) 

(If lIppiicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~come 

OESCRIPT;ON;--r?it Vile Rt.iI115Ui2~r't-/1A r~7'C 

Commen~: __________________ . 

... NAME OF SOURCE 

.A:lORESS (Ell.sinIe!'SS Adc(l!SS Acceptsbta) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATEIS);~----1~ - ----1----1~ AMT; $ ______ ~ 

(I! 81ppilcr.bJ;ef 

TYPE OF PAYMEh'T: (must check one) Gift 0 Income 

QESCRIPTION: ________ _ 

".. NAME OF SOURCE 

AOORESS (BUsiness Address A cceprabli:) 

CITY AND STATE 

BUSiNESS ACTIVITY, IF M.v,'f, OF SOURCE 

OATEIS):----1----1~ - __ J~L .. _. AMT: $ .... ______ _ 
(If iipf)iicabJe) 

TYPE OF PAYMENT: (must check one) C -Gift !ncome 

DESCRIPTION: ___ _ 

fPPC form 700 (200912010) Soh. E 
FPPC Toll-Free: Helpline: g66/ASK~FPPC www.fppc.ca.gov 


